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EDITORIALContents lists availableInternational Journal of Surgery
journal homepage: www.thei js .comEditorialThe state of your international journal of surgery – Our ﬁrst decade and
perspectives on the futureOn 1st October 2003, the International Journal of Surgery (IJS)
was launched1 at Guy’s Hospital in London, a ﬁtting venue with
a long and illustrious past.2 The IJS itself had been published previ-
ously from 1889–1923.3 In the 10 years since launchmuch has been
achieved and this editorial reviews the last decade and sets out
perspectives on its future Fig. 1.
Manuscript quality and impact
The quality of content in the IJS has risen leaps and bounds over
the last decade, especially since our inclusion in PubMed in 2007. A
quick look at the growth in the number of level one studies we
receive and publish provides evidence of that. More recently, the
IJS has been accepted into Thomson ISI’s Science Citation Index
Expanded and will receive its ﬁrst Impact Factor for 2012 (pub-
lished in July 2013). The strong growth in citations for the journal
is encouraging with respect to this. Whilst we appreciate the ﬂaws
of impact factors,4 we do appreciate how this is important to many
of our authors.Dr Riaz Agha, Managing and Executive Editor (lef
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doi:10.1016/j.ijsu.2012.02.001Pushing standards in reporting
The IJS has campaigned for compliancewith CONSORTand other
internationally recognised reporting standards like PRISMA5 over
the last few years. Our aim is to raise the reporting quality of
what we publish, allowing readers to make more sensible judge-
ments about research. In addition, we wish to raise awareness of
these standards within the surgical community. This has been re-
ﬂected in our formal endorsement of the statement,6 our instruc-
tions to authors, publishing studies related to CONSORT,7 the
CONSORT 2010 Statement8 and the expanded version.9
Reﬂections on peer-review
Since its launch, the IJS has maintained a double blind peer-
review process and this will remain in place for the foreseeable
future. Whilst a number of initiatives are underway in the scholarly
community for open peer-review, we feel that the current system
we use has worked well. As reviewers play such an integral partt) and Professor David Rosin, Editor-in-Chief.
d. All rights reserved.
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EDITORIALin the process of peer-review, we have continued to publish our
annual thank you to reviewers and are now supplementing that
with a reviewer of the month award. This will highlight those
who have performed a signiﬁcant number of reviews and whose
work is judged by us to be of sound quality.Submission to decision times
Our submission-to-decision times continue to remain low and
authors should expect the ﬁrst decision on average within 25
days. All accepted articles are published online in our articles-in-
press section four days later in raw format. These are subsequently
indexed in PubMed six days after that. We understand these times
to be the fastest for any surgical journal. This has been the case for
the last four years and the IJS is considered a pioneer in rapid publi-
cation – now judged to be of critical importance to authors with an
industry wide focus on the issue. Rapid publication helps to
disseminate research ﬁndings faster, allowing readers to digest
and critically appraise new research and lets authors get on with
their work – the whole process of scientiﬁc discovery and knowl-
edge transfer is thus speeded up. There are now regulatory pushes
in this direction too, such as the Food and Drug Administration
Amendments Act of 2007 – which requires results of clinical trials
to be reported 12 months after the primary completion date.10 Our
strategy’s success is reﬂected in the 94% satisfaction rate we have
amongst our authors who highlight rapid publication as a key dis-
tinguishing feature of the IJS.Publication output and international scope
Manuscript submissions have risen sharply over this time with
nearly 3000 cumulative submissions to date but with acceptance
rates falling over this period to 20% for 2011. The IJS will be
increasing from eight to ten issues in 2012 with the aim of
increasing to monthly publication after that. This will allow us to
publish more quality content even faster. This capacity is also
needed as the journal continues to attract more level one studies
which tend to be longer than lower levels of evidence. Submissions
are now received from over 50 countries each year.Winners of the Harold Ellis prize 2004–2010.
Year Author TitleUsage
The transition of the journal from paper and online to online-
only has brought a greater focus to the online metrics used to
measure journal usage. Here too the IJS is performing well with
nearly half a million cumulative downloads to date with about
75,000 in 2011. These downloads come via the over 4000 institu-
tions which have a site-licence to access IJS content. Our usage in
the developing world is also increasing thanks to our participation
in the WHO’s HINARI programme.112004 J. Whittle Preoperative Anthropometric Analysis of the
Cleft Child’s Face: A Comparison between
Groups15
2005 Not awarded
2006 S. Alam Hannan The magniﬁcent seven: a history of modern
thyroid surgery16
2007 Thomas Schlich Nobel Prizes for surgeons: In recognition of the
surgical healing strategy17
2008 Agha R, Cooper D, Muir G The reporting quality of randomised controlled
trials in surgery: A systematic review18
2009 Colin A. Walsh, Tjun Tang,
Stewart R. Walsh
Laparoscopic versus open appendicectomy in
pregnancy: A systematic review19
2010 Saleh El-Awadi, Ayman
El-Nakeeb et al
Laparoscopic versus open cholecystectomy in
cirrhotic patients: A prospective randomized
study20Publication ethics
The IJS has taken a lead on publication ethics with articles on
deceit and fraud in medical research12 and the need for ethical
committee approval.13 The IJS has now been a member of the
Committee on Publication Ethics (COPE) for ﬁve years. RA had the
pleasure of attending the COPE Seminar in 200614 and was subse-
quently voted onto the COPE Council in 2010 – still the only surgeon
on Council and working as part of a diverse team of editors to raise
international standards in publication ethics amongst 7250
member journals.Harold Ellis prize
This prestigious prize in honour of Professor Harold Ellis (one
our Executive Committee members) has now been awarded since
2004 and goes to the best paper published in the previous year
as voted for by the Editorial Board. Each year we draw up a shortlist
based on citations, downloads and any Editorial Board recommen-
dations. Here we list the past winners and congratulate them once
again Table 1:
Encouraging trainees
In 2010 the IJS formed an afﬁliation with the Association of
Surgeons in Training (ASiT) – the largest organisation for
surgical trainees in the UK. The IJS now publishes abstracts
from the ASiT conference which have risen from about 250
submissions to 1200. We have also partnered with the National
Undergraduate General Surgery Conference in the UK – again
publishing conference abstracts in the Journal and encouraging
medical students who are showing interest in surgery. We hope
to continue with these efforts to develop and broaden the cadre
of surgical trainees with an interest in research.
Surgery Journal Editors Group (SJEG)
In 2010 the IJS became a member of the SJEG – a group of
40 þ surgical journals working towards common standards
and consensus across the ﬁeld of surgery. It meets every year
at the American College of Surgeons Annual Conference. We
hope that this forum will continue to grow in membership
and inﬂuence in the years to come and look forward to playing
our part.
Launch of IJS case reports
We ﬁnally found a home for all those case reports that our
authors regularly sent us. In May 2010, we launched IJS Case
Reports – our sister journal dedicated to publishing the very best
case reports from across the globe. The journal is off to a great start,
with over 500 case reports submitted to date and 150 or so pub-
lished so far on our website casereports.com and on Science Direct.
These are now indexed in PubMed Central and on PubMed. IJS Case
Reports has earned its place in history as Elsevier’s ﬁrst open access
journal. However, the journal continues to innovate and has
switched over to an article-based publishing format. Articles are
now deposited directly into issues, rather than being ‘held up’ at
the articles in press stage. We encourage you all to submit case
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EDITORIALreports there via its dedicated author gateway: http://ees.elsevier.
com/ijscasereports.Launching WikiSurgery
The IJS was instrumental in the 2006 launch of WikiSurgery21
(www.wikisurgery.com) – a free, collaborative, open peer-
reviewed surgical encyclopaedia and now the largest surgical
wiki on the internet. Today it contains over 50 operation scripts,
hundreds of pages of additional content, numerous hand drawn
images, a surgical skills programme, patient information leaﬂets,
videos (which have been watched nearly 50,000 times). The site
is now visited by over 14,000 unique visitors a month from across
140 countries – surgical education in the internet era! Thanks for
the success of the site, goes in large part to its tireless Editor, Mr
Michael Edwards.Conclusion
We would like to extend a huge thank you to everyone who
made this possible; speciﬁcally our gifted authors, who made the
IJS their number one destination for their research and reviews
and thanks to our readers for their insatiable appetite for our
content – we will continue to serve you as best we can. Thanks
also go to our Reviewers and Editors, guardians of the scholarly liter-
ature and entrusted by readers to ensure that only the very best is
published in your journal. Thanks to our Editorial Board members
and Executive Committee who contribute in a whole host of ways
to ensure the journal’s success. Special thanks to the staff at Elsev-
ier; Manuscript Administrator Joanne Frankland, Journal Manager
Lisa Gordon, Libby Calvert our Assistant Publishing Editor, Greg
Davies our Senior Business Development Executive for reprints
and Ulrike Weichern our Account Manager for Supplements who
all skilfully keep the wheels in motion day in day out. Last but not
least our Publisher Henry Spilberg for his drive to develop the title
and help us serve the surgical community better. The ﬁrst decade of
the IJS’s re-birth has seen strong performance in all major areas for
a journal, we will continue to build on these solid foundations.Conﬂicts of interest
None declared.References
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